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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon mrrﬁ:ﬂ! 1he detalls of the accident to speed up the claims process,
2. This Farm must ba complated by the Policyholder andfor the Authorlsed Driver

3. Iinformadion provicged must be as trutbful and accurate as possilbie, Ay wilful mesrepresentation o witholding of material facts may allow Insurance companies o
repudiate policy labdlity

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy kab®ty an the part of the insurance companias.

3. Any false reporting may ba referred to the Police for investigation,

B, Thes regort will be forwarded by fe insurers of the GlA Records Management Centre estabished by the General Insurance Associaton of Singapare {GLA) for

archiving and that cogses of this repart will. for a fee, be made available upen application by inlerested partias

7. By the lodgemand of this report to the insurars, ¥ou heraby consent bo the archiving of this repor 31 the centre and to copies of the report bemng made available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC Na

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vahicla?

It No, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Naote Number
Driver

Mamea of Driver

NRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
10M10/2018 10:07
08M10/2018 03:15

SERANGOON ROAD AFTER SHELL STATION, NEAR BUS STOP

SINGAPORE
DETAILS OF OWN VEHICLE
SKNT1R

HO LAM FONG
S2609235C

NOEMAIL

{LOCAL) +65-82990071
OTHERS-82930071

MERCEDES-BENZ
C200 COUPE AUTO

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SD18V08096/VPEROD

WEE ZAN WEI, NICKLAUS
592444034

24/11/1992

INDOOR

06/12/2013

4 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-82900071

OTHERS-82930071
NOEMAIL
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Address 71 WESTWODOD AVENUE
Postoode 5483583

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foraign vehicle involved in this accident? NO

WNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propearty damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassengars (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
Il Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT ¢
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recardad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SJNT0G0B

ehicle Registration Number
Vehicla Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar ANG WEN X1AN
MNRIC/Passport Numbear 391345347
Contact Mumbear 91063912
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Pagsenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name WEE ZAN WEI, NICKLALS
Approximate Aoe

Papga 2 of 27




Injuries Sustain SLIGHT

Injured person in which vehicle? SKNT1R
Were seal bells worn? YES
Was this injured conveyed 1o hospital by

ambulance?

Addrass

Postcode

Papge 3 ol 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (cellectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii) carrying out and//or dealing with my instructions or responding to any enquiries by mae;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection;
investigation and management in present and all future claims,

le) the infarmation so collected under [d) above may be shared [ disclased:

(]} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

1l

{ii} for complying with requirements under any regulations, laws or court orders.

Wl < Yoo 2ef

Palicyhalder's Signature Driver's Signature Reporting Centre P nnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

ML

mltﬂ(?ﬂ{g

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Pefsonnel's Signature
Marne:
MNRIC/FIN No.:



Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPCORE 4706829

Tel- No: 1800-44358999

REPORT OF A TRAFFIC ACCIDENT

TR

181009/2159

1afd
Report No, T/20181009/2159

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/10/2018 18:01 ) 37
Informant's Particulars
Name of Informant Address:
WEE ZAN WEI, NICKLALIS 71 WESTWOOD AVENUE SINGAPORE 648393
ID Type / ID No.. Contact No.: o
NRIC NO / $9244403A Home/Office: Mobile: 82990071
" Nationality Email-
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 24/11/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry
General Information of the Accident AR i e . Sl
Type of " Injury Drink Date/Time of Type of Location:
Aecidant Others Drive: Accident: Straight Road
) No 09/10/2018 03:15
Location:
Along Road 1
SERANGOON ROAD
After Shell Station, near bus stop
| Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved ] T o o e e Ty T e
[“ehicle No. | Type Make  |Model ___[Condition [No of Passenger
3JN7090B | Car VOLKSWAGO Slightly |0
N Damaged
SKN71R Car MERCEDES |C200 Coupe| Grey Slightly |0
' BENZ Damaged
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA'




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Eunos NPP

G625 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

T/20181009/2159

CONTINUATION OF REPORT

Report No. T/20184008/2159

20f3

- ANG WEN XIAN

ID No.

S91345347

Name
Related Vehicle | SIN7090B (Car) Contact No.| 91063912
Hospital/Clinic | NIL Class of Class: NIL
! Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T e s e
| Name WEE ZAN WEI, NICKLAUS ID No. $9244403A
| Related Vehicle | SKN71R (Car) Contact No.| 82990071
Hospital/Clinic | ACCORD MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ ) Expiry Date
Date Treatment | 09/10/2018 Date Discharge | 09/10/2018
No. of Days granted Medical Leave Degree of Injury | Slight

Brief Details.

On 09/10/2018 at about 0315hrs, | was travelling on the third lane along Serangoon Road when suddenly
the taxi in front of me jammed his brakes and to avoid collision, | also applied my emergency brakes. The
taxi then changed lane to the 4th lane to drop off his passenger. | then suddenly felt an impact behind my
vehicle and realized that there was another vehicle had hit me. | then went out from my vehicle and both

drivers exchanged particulars. Afterwhich, both drivers left scene.

Earlier this morn after | woke up, | felt pain on my back and my neck as such, | went to the clinic for
medical assessment and was given 3 days MC.

My vehicle's rear bumper was damaged and the other driver's front bumper was seriously damaged.




GAPORE
BOLICE FHREE AR YRR

/20181000/2159
.Paolice Station Of Crigin: 30of3
Eunos NPP Report No. T/20181000/2159
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording  The Report: Signature Of Informant:
3 L)
Sr Staff Sgt AHMAD ZAHIP BIN/JASNI UJ)/
LS,
Signature Of Interpreter: | Date/Time:
Mot applicable 09/10/2018 18:01
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
S5l 2 JUREMAH BINTE AHMAD |
Contact No.: 65476190 /
Authentication Stamp _.r?

NP168 Faried
LA I'/
&



Accord Medical Clinic
BLK 325 UBI AVENUE 1
Tel AB4415208 Fax 5R442782

Medical Certificate

Date : 09 Oct 2018
MC No. : 00052604

This is to certify that :
Mame : WEE ZAN WEI NICKLAUS
NRIC ;592444034

is Unfit for Duty For 3 davs DR ] 0 S E PH WANG

from 091072018 to 11102018 inclusive. M.B.B.S(S'PORE) GDFM(5'PORE)
ACCORD MEDICAL CLINIC

ACCORD MEDICAL CLINIC
Blk 328 Ut Avenue 1 #01-701 = ~
Singapore 40032¢ JOSEPH WANG
Tel: 6844 1528 Fax: EEaq 3782
Email: enquiry@accordmedical.com.sg

® i certificate is mof valid for ehsence from cowrt oF ofher judiciol proceedings wmless specifically siated,
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[
accipentpare_ 1 /19 1 20\ yon mmprre), ime C 2 S jemmg
LOCATION: Ser thjm:' R ej;,‘a
1. DETAILS OF VEHICLE kN TR

a)VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPQOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CUAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER (&

AINAME: = [MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%LHL} Dﬂ rqgmﬂ@}, DRIVER
a)NAME: (MALE / FEMALE]

L ]nciuii.nﬂ Avivar ) b)NRIC/FIN/PASSPORT- CONTACT: % 2.9 fi ao’y f
c 1) ) ADDRESS:

*d)DATE OF BIRTH: |_—. / / __){DD/MM/YYYY) N5 1B
| OCCUPATION: (KDOOR / O UTDOOR) T con- W
f)YEARS OF DRIVING EXPRERIENCE: .,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D} AN | t
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUI}B f
5. ] WEATHER CONDITION: {n:: : / RAINING ra?HEgs 2tz oy
bJROAD SURFACE: ,r‘ THER’S }
5. WAS ANYBODY INJURED H’ES / NO}I L e
7. Q]REPORTED TO POLCE ES",’ NO) /
IF YES, PLEASE STATE WHICH POLICE smnow
: 8. THIRD PARTY VEHICLE = .
e al fesseaser @) VEHICLE MUMBER: S IN 10908 MODEL:___
wcluding deiver) B DRIVER'S NAME;

¢ A &) NRIC/FIN/PASSPORT CONTACT:
“— 7 9. THIRD FARTY VEHICLE
% jts ol paseonny. ) VEHICLE NUMBER; __ MODEL;
oy * 77 2] DRIVER'S NAME:
\rdading devec) B RIC/EN/PASSPORT- CONTACT::
C_ )

Omas) = 02 SPRAY FainHng o 6430 Gmayk - com
!
Al = - #
il Palnting 004 @ anll me
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9244403A

LIC OF SINGAPDRE

- ¥ WEE ZAN WEI, NICKLAUS

oty X %
CHINESE
iR e - ﬁ
- 28=-11-1882 '] ~
CoandrpPlage ol birth
SINGAPORE
5561390

AV

wine 592444034

e o

15-02-2018

Mildrass

71 WESTWOOD AVENUE

SINGAPORE B4B8393 Licence SU2441038
MP 4384 3 lllllii'liii I



1 .B DO-LIBERTY Liberty Insurance Pte Ltd

, - Ragisiration na 195002701 0
Ll!]{.‘l‘{\' [1800-5423789] 51 Ghb Sireet
ALITO ISTANCE HOTLINE @300 Libarty House
f g 1" RESPONSE Shygepcios 048
: N ' il Tel: (65} 6221 BE11 Fax: (65) 6225 6390
nsura l"l{ [ 1_~;|_I1$E-.1JL'.:‘1‘_-7.I\|._ E Website: hiEp:Vwww libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No _ i INPE /R0 _
Form Mx1
Date of Issue 02-AUG-2018
1.Index Mark and Registration No. of Vehicle: SKNTIR
2.Chassis number of Vehicle: WDD2053422F 296115
3.Mame of Palicyholder: HO LAN FONG
4.Effective date of Commencement of Insurance 18-JUL-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 12-JUL-2019 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:

A) The Policyholder

B} Any other person who ig driving on the Policyhalder’s order or with his permission,

Provided that the parson driving is permitted in accordance with tha licansing or ether laws ar regulations to drive the Motor Venics or fas
bean so permitted and is not disqualified by order of 8 Court of Law or by reason of any enaciment or regulation in that behsif from dowing
the Motor Vehicle

And provided further that the Motor Vehicle is registered undes the Road Traffic Act and its registration under the Road Traffic Act has nct
been cancalled at the tima of the accident loss or damage.
T.Limitations as to use*:

Use enly for social, damestic and pleasura purposas and for the Policyholder's business.

B8.The Policy does not cover:
A} Use for hire e reward,
B} Use for racing, pace-making, reliability trials or spead-testing.

C) Uise for the cariage of goods (other than samples) in connection with any trade or business.,
D} Use for any purpose in connection with the Motor Trade

“Limitations rendered Incperative by Section 8 of the Matar Vehicles {Third Party Rizks and Compansation) Act {Chapter 188) and Secton &5
of the Road Transport Act 1987 {Malaysia) are not to be included under these hieadings

IfWe hereby certity that the Policy ta which this Certificate retates is issued in accordance with the provisions of the Motor Vehicles (Thirs
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia).

Fer and on behalf of |
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

For Information only:

COVERAGE Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Windscreen Excess 55100 Additional Excess For Young, Elderly & Inexparienced Drivars 5
$3000,Section | - Named Drivers 551500, Section | - Unnamed Drivers S$2000

FINANCE COMPANY CBS BANKLTD

PRODUCER NAME LCHLOCKTON PTE LTD

PLASPLASG2-AUG-18 83 CI T1_T3_TEMPLATE2-VERT 02-AUG-18

Aug 2, 2018, 3:59 PM




